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Umbilical warts: a new entity?

Mayura Nathan

Abstract
Two cases of umbilical warts are
described. The occurrence of these
lesions was not previously known. In
both cases there was a history of long-
standing genital warts.

(Genitourin Med 1994;70:49-50)

Case report
CASE 1
A 28 year old single, heterosexual man
attended in December 1991 for his urethral
discharge, and was found to have chlamydial
urethritis. Examination of his partner
revealed genital warts in addition to chlamy-
dial cervicitis. In March 1992, he developed
two typical genital warts at the base of the
shaft. Following initially successful treatment
they recurred in October 1992. Examination
on this occasion including meatoscopy did
not identify any other anogenital warts.
However, further examination revealed a soli-
tary wart (4mm) that was clinically similar to
his genital warts, arising from the umbilicus
(fig 1). After infiltration of 3% Citanest at the

Figure 2 Histology showing koilocytic and dyskeratotic
changes of HPVinfection (x 150)
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13 October 1993 Figure 1 Umbilical wart (magnification x 7.5).

base of the wart and completing a punch
biopsy for histology, the base of the wart was
ablated using CO2 laser. Histology showed
evidence of a squamous papilloma with koilo-
cytic and dyskeratotic changes as features of
condylomatous wart virus infection (fig 2).

CASE 2
A 30 year old heterosexual man attended in
June 1987 with a history of urethral pain and
dysuria. He also gave a history of genital
warts occurring a year earlier, treated success-
fully and then recurring six months later. His
wife of ten years was examined on a number
of occasions and was found free of warts
though her smears recorded dyskaryosis with
wart virus changes. His examination revealed
an external meatal wart and a few warts on
the glans. His external warts regressed with
treatment but the meatal wart persisted.
Urological referral did not succeed in the
eradication of his meatal wart. However, with
continued treatment, in April 1990 he
became free of meatal warts, but meatoscopic
examination in June 1990, identified distal
urethral warts at a depth of 20mm. After
several unsuccessful treatments he was
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eventually cleared of urethral warts in August
1992, following laser ablation using a Nd-Yag
laser. In May 1992, the patient accidentally
detected the presence of an umbilical growth
and requested advice. On examination with a
microscopic aid, a small (3mm) wart was
identified. Excision biopsy of the lesion
showed histological evidence of wart virus
changes similar to case 1. There were no
recurrences noted over a six month period of
observation.

Discussion
Exophytic warts as manifestation of human
papillomavirus infection occur on a number
of sites on the body.' Anogenital warts are
seen increasingly commonly.2 The prime
mode of transmission of anogenital warts is
thought to be sexual,34 at least in the younger
women.5 Further evidence has accrued in
recent years by the identification of specific
HPV types in relation to anogenital warts.6
However, some studies conclude that non-
sexual mode of transmission was common,7
though the recent data suggest otherwise.8
Clinically, anogenital warts spreading to the
groins and pubis have been noted. Equally,
the possible transmission of common genital
HPV types elsewhere in the nose, conjunctiva
and the oral cavity have been described.9-" In
the cases presented, attempts at HPV typing
did not yield any conclusive results. However,
this is not uncommon as the success rate of
HPV typing is variable irrespective of the
method employed.712 The relative scarcity of
the viral particles in some infected tissues like
the genital epithelium may well be another
reason responsible for the limited success.'3
The typical clinical appearance of condyloma
acuminatum, the histology and the concomi-
tant presence of anogenital warts in these
cases will lend support to the HPV aetiology
of the umbilical lesions. However, in experi-
mental models relative resistance to infection
of the human abdominal epithelial cells with
HPV1 1 have been noted.'4 In our depart-
ment, during a recent prospective study of
182 new male patients with warts in the
anogenital region, two cases of lower abdomi-
nal wall warts were identified (unpublished
data).

Apart from sexual transmission, superficial
trauma to the skin is thought to facilitate the
transmission of HPV related warts, when

exposed.36 In the umbilicus, minor trauma
during activities like bathing and vigorous
exercise or the occurrence of superficial infec-
tion is discernible. It is suggested that
autoinoculation through bathing or fomites
was a likely mode of spread to the umbilicus
from the anogenital region in these two cases.
An understudied physical aspect of the exo-
phytic warts is their friability and its relation
to autoinoculation and transmission. Demon-
stration of the transmission of genital HPV by
routes other than sexual, will be of relevance
in cases of alleged sexual abuse. Further
detection of similar cases will be necessary for
the identification of the HPV types involved.
The author is grateful to Mr Gary Swann and his team from
the Media Services Department at the Doncaster Royal
Infirmary, for their help with photographic prints.
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